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QUITCLAIM DEED

On August 17, 2020 THE GRANTOR(S),

- Elisha R. Fulcher, a single person,

for and in consideration of: $0.00 and/or other good and valuable consideration conveys, releases

and quitclaims to the GRANTEE(S):

- Kayla N. Fulcher, a single person, residing at 1000 Horeseshoe Dr, Nashville, Davidson

County, Tennessee 37216

- Lilyanna Allison Ariet Urbach, a single person, residing at 1000 Horeseshoe Dr, Nashville,
Davidson County, Tennessee 37216

- Aaron Kenneth Robinson Urbach, a single person, residing at 1000 Horeseshoe Dr,
Nashville, Davidson County, Tennessee 37216

as joint tenants with rights of survivorship, the following described real estate, situated in Nashville,
in the County of Davidson, State of Tennessee

Legal Description:

Land in Davidson County, Tennessee,
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Being Lot No. 1 on the Map of Locust Grove Estates, as of record in Book 1424, Pagel|,
Register's Office for said County, described as follows:

Beginning at a point in the north margin of Horseshoe Drive at the corner of Lots Nos. 1 and 2;
thence with the line between said lots, northerly 175 feet to a point; thence easterly 84.32 feet to
the west margin of Burrus Street; thence with the margin of the same, southerly 151.01 feet to the
beginning of a curve; thence around said curve southwesterly 38.34 feet to the north margin of
Horseshoe Drive; thence with margin of the same westerly 53.72 feet to the beginning.

Being the same property conveyed to Edwin R. Fulcher, Jr. and wife, Annie Elizabeth Morgan
Fulcher, by deed from John T. Hargis and wife, Margaret D. Hargis, of record in Book 1539,
Page 329, Register's Office for Davidson County, Tennessee.

Annie Elizabeth Morgan Fulcher, aka Ann M. Fulcher and Annie E. Fulcher, one and the same
person, having since died on Febuary 25, 2013, survived by her husband, Edwin R. Fulcher, aka
Edwin R. Fulcher, Jr, one and the same person, vesting into him as surviving tenant by the entirety.
Edwin R. Fulcher, Jr. having died on March 16, 2016, a widower and unmarried person. The Last
Will of Edwin R. Fulcher, Jr. dated May 30, 2012, having been admitted to probate, Seventh
Circuit Court for Davidson County, Tennesse, No. 16P-684, administered as 2 solvent testate
estate, wherein Guerry E. Fulcher was issued letters testamentary. The said Elisha R. Fulcher was
gifted the aforedescribed property as beneficiary under the terms of the decendent's last will under
Item 3.2 therein.

The legal description above is the same legal description set forth on the previous deed of record.
This conveyance is subject to any and all restrictions and easements of record.

Appended hereto are the death certificates of Annie Elizabeth Morgan Fulcher and Edwin R.
Fulcher to evidence their proof of death.

This is improved property commonly known as 1000 Horseshoe Drive, Nashville, Tennessee
37216.

Grantor does hereby convey, release and quitclaim all of the Grantor’s rights, title, and interest in
and to the above described property and premises to the Grantee(s), and to the Grantee(s) heirs
and assigns forever, so that neither Grantor(s) nor Grantor's heirs, legal representatives or assigns
shall have, claim or demand any right or title to the property, premises, or appurtenances, or any
part thereof.

No money 1s being exchanged.

Tax Parcel Number: 06111006900
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Mail Tax Statements To:
Kayla Fulcher

1000 Horseshoe Dr
Nashville, Tennessee 37216

[SIGNATURE PAGE FOLLOWS]
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Grantor Signatures:

DATED: ‘5’-/ 7-2020
E Dok uOcko

Elisha R. Fulcher
3916 Baxter Ave

Nashville, Tennessee, 37216

STATE OF TENNESSEE, COUNTY OF DAVIDSON, ss:
Onthis /7 dayof Avj uS '}L , A0 , before me personally appeared Elisha

R. Fulcher, to me known to be the persons described in and who executed the foregoing
instrument, and acknowledged that they executed same as their free act and deed.

“““.‘l._“l:", "y, %/ M\-//y l

-&“‘ Ere e, Notary Publi
£ 2
£2 %2 '
Tt £3 Title (and Rank)
S - eé\}c?' . .
4@/6,," GQ\,\\QS'}‘ My commission expires O)> - O&’M(/
mnmé\s“h

1, Affiant, hereby swear or affirm that to the best of my knowledge, information, and belief, the
actual consideration for this transfer is $0.00.

AMfian

Afﬁa&Name: Emﬂa Eu Lgb er
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KAREN JOHNSON

PO Bex 196398
REGISTER EEDS Nashville, TN 37219-63%
OFD {615) 362-6T90 phone
www.sashville.govired (615) 330-2009 fx

The following oath of consideration is required on all deeds transferring property:

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The actual consideration ot true value, whichever is greater for this transfer is

F/ wbea Yedr o

Affiant

Subscribed and sworn before me, this 2{ _dayof £1 ggu,(’{- 2020

/4

Notary
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